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oo PAGE 5/5
FEC MISCELLANEOUS TEXT RELATED TO A REPCRT, SCHEDULE OR ITEMIZATION

Form/Schedule: F1IN
Transaction ID :

This commillee responds {o the August 25, 2014 FEC RFAI by submilting this amended Form 1 lhat designates a
campaign deposilory on Line 9. Consislenl with the slipulated judgmen! in Carey v. FEC, this commillee has
eslablished a separate bank account'(a Carey Accounl) [o'deposil and withdraw funds raised in unlimited amounls
from individuals, corporations. labor organizations, and/or other political committees (Carey Contributions). The Carey
Contributions maintained in this Carey account will not be used to make contributions, whether direct. in-kind, or via
coordinated communications, or coordinated expenditures, to federal candidates or committees.

Il lels | UG 1 L Iyt

Form/Schedule: O I P o
Transaction ID:

0CT-82-2014 10:13 | 12824780758 P.as
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To:

Page 1 of 5 2014-10-02 13:41:48 (GMT) 12024780750 From: Dan Backer

- . STATEMENT OF i
FORM 1 ORGANIZATION

Oftice Use Only

1.  NAME OF =z  (Check if name Example:If typing, type ST AME -
COMMITTEE (in full) Fz Eois changed) over the lines. 12.FE4I\,/,IS

z 2 3 % =

Stark360

IlllllllllllllIlllllllllllIIIlJIIlIlIl]lIlIIlll

IlllllllllllllIlllllllllllllllllllllllllllllll
203 S. Union St., Ste 300

ADDRESS {number and street) | N N S Y U TN CSY S TN (NN [ HNPIL) S [ OO SN I [N N A T S T N I N T A | |
i 4 (Check if address I _ l
k.2 Cis changed) AT N N Y O S R O T

Alexandria o VA 22314
I j I T I S AN S D NN N S A I A I B I | I l I | I - I | S l
-CITY a R STATE a ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS

= (Check if address DBacker@DBCapitolStrategies.com
‘grg 4 is changed) I | Y SN IR NS N SN SO SOV AN N S SN S N NS N AN N N O U S U N NS I N N N N N | I

Optional Second E-Mail Address

IMHC’?a?'@QBF%pWOlEtliath}e?Clon? I S N S N SR (N TR NS VU AN NS N N N N | I

COMMITTEE'S WEB PAGE ADDRESS (URL)

i (Check if address www.Stark360.0rg .
.‘ischanged) IIIllllllJl_l.lllllllllLlllllllllIll'
l ) IS IV U EN VS N NS N TSNS N I TN [N TN T VRN NN NN N N N S N N N IO N R N R N | l
(Y e P s i R A s SR A e A
2. DATE 07 29 2014
3. FEC IDENTIFICATION NUMBER »p . C 0,,05‘(66§O§ . r %
m , . ey
4. IS THIS STATEMENT é NEW (N) OR . g.,,.,,% AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Michael J. Gruccio Esq.

) / . PR 1 RS o POV
Signature of Treasurer Michael J. Gruccio Esq. Date 09 29 2014

LTy

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties ot 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office Fer further information contaet:
Use |- Federal Election Commission FEC FORM 1
Toli Free B00-424-9530 (Revised 06/2012)
Only : ] Local 202-694-1100

0CT-02-2014 1@:1@ 12024786750 96% P.21
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Page 2 of 5 201 4'-30'--02'13:41 148 (GMT) 12024780750 From: Dan B.acker

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) EELE This committee is a principal campaign committee. (Complete the candidate information below.)
(b) E:g This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate I J I Y TN N T N N N N J T NN N ISR NS SN NOUNY N S SN N N N N N N N N N S N R I | J
Candidate g Ofiice % - = State -
Party Alfiliation o Sought: & & House Lﬁ Senate LE President o
District ol

() E:g This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name ot

. | S L R T T R R R R R A R N R N I N I I A O A I |
Candidate | S I T I N A S NN T T AU S A N T S T T A O I A A N A A A
Party Committee:

g Y (National, State I (Democratic,

(d) LZ This committee is a _ or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):

Gt . .
(e) [_ﬁ This committee is a separate segregated fund. (Identily connected orgqnization on line 6.) Its connected organization is a:

1 - I -
{Lﬂ Corporation 1.2 Corporation w/o Capital Stock L& Labor Organization
1 i1 i

Lﬂ Membership Organization #.s - Trade Association Geid Cooperative

IL;E In addition, this committee is a Lobbyist/Registrant PAC.

() px This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= commitlee. (i.e., nonconnected committee)

m In addition. this committee is a Lobbyist/Registrant PAC.

g
§ J% In addition, this committee is a Leadership PAC. (Identify sponscr on line 6.)

T

Joint Fundraising Representative:

(@) @f This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) i"‘—‘? This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
b committees/organizations, none ol which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLL LU L L L[] recommedC
2 LU L L bl recommeicy ~ = "
Sl UL LIl jrcommeiCt

o LUV LTI ] ] e e

L _]

0CT-b2-2814 18:11 12824780750 - 96% P.@2
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=

FEC Form 1 (Revised 02/2009)

'2014-10-02 13:41:48 (GMT)

=

Page 3

Write or Type Committee Name

Stark360

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

RN

MY
|

HENEE NN

LEL eyt

Mailing Address

AR e

EEEEEE NN

Ll L LU L

IJIIII'I]IJI

CITY

oy
3

Relationship: E’T%Connected Organization E

3

d

Affiliated Committee

Bree

i
Lo

"
wJoint Fundraising Representative {

STATE ZIP CODE

T

-l

o
_éLeadership PAC Sponsor

phiss

7. Custodian of Records: Identify by name, address (phone number --

books and records.

Dan Backer
Full Name R N N T A O ey |

| DO A O T I |

optional) and position of the person in possession of committee

203 S. Union St, Ste 300 .

Mailing Address

lllllllllllll

Illllllllllll

Alexandria

IlJilI lll'lllll

|llJlllllIlll

Title or Position CITY

Assistant Treasurer

IIIIJ;LIIIIIIIIIIIIIJ

Z2IP CODE

Illl"llll‘[llJl

Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g.. assistant treasurer).

Michael J. Gruccio Esq.
F RS Y N T NN IS O I

Full Name

of Treasurer | I S I I I |

. I203 S. Union St, Ste 300
Mailing Address | T S |

IIIIJIJIIJJIIIJIIIIIIILIIII

ILJIIIII

lAIexandria l VA I 22314 l l
S S N I AN N N IS (N S N SN I A | l 1 I | I | l" |
CITY STATE ZIP CODE
Title or Position
Treasurer P v ges .
l I N S S O O T Y N T Y l Telephone number l [ "'I 1 1 I'I [ l
0CT-82-2014 18:11 12024780750 S6% P.83

12024780750 From: Dan Backer
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=

FEC Form 1 (Revised 02/2009)

2014-10-02 13:41:48 (GMT)

12024780750 From: Dan Backer

B

Pdge 4

Full Name of

Designated

Agent [ T R N NN AN N ST TR T SV N N WO TN RIS SN N0 W00 N0 N A R A Y B B AR B A A A A

Mailing Address I NN U WU SO SO OO JNN T SN N N TR NS A N T T S OO VOO A N TN N O O S O I l
I B8 TN N T T S (N NN O O VO T T T T T T T O O U T T N l
I N N U T 1O [ OO N T T N TN N O N I [ 1 ] I (1§ 1 I—l L1 I

Title or Position

IlllIlllllllllllllllll"li

" Telephone number l

STATE

ZIP CODE

| |'| Ll l"l_l ILI

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository. etc.

lACQe?SIN?tiJOqahBlaqkl A

L1131y
Mailing Address 4221, Walney Road, Spite 120, 0 )
TSRS R A RN SN A AN NS SN AU A SN AN AN SV AN AN SN AN AN A AN A
l?hpqtlllyl | I I I W N AN S I I I N | l I\/IAI 1%01511 | I-l 14 ! J
- cny STATE ZIP CODE

Name of Bank, Depository, etc.
I Y U N N NS (SO SN N H A NS N N NS A N AN NN NSO SN NN SN AN N NN S N SN U (R N N N A e | I
Mailing Address I I I S A A B 0 N T N Y W RO 0 B 0 Y B |
Lev oo vy 4y 11 AR I AT IS A A SN N SR AN AN AN AN AR A A

IJLIII"III]

ZIP CODE

L

0CT-82-2014 10:12 12024786758

96%

P.04
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt -

USPS First Class Mail

Postmarked

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Postmarked

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Received from House

: Date of Receipt
Records & Registration Office

Received from Senate

Date of Receipt
Public Records Office

Date of Receipt

Received from Electronic Filing Office

>< | Other (Specify):

Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving
FAX Machine has printed at the bottom of each page the date and time of receipt, the

phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A _
DATE PREPARED

(8/2013)




